2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # N31599

1. Entity Name ~

SPRING CREEK HOMEOWNER'S ASSCCIATION, INC.

03-03-2008 90212 012 ****61.25

Principal Place of Business

100 SEMINOLE CR

Mailing Address
SPRING CREEK HMOW ASS INC

gRud b9

SAN MATEOQ, FL 32187 US P Q0 B0X 384
SAN MATEOQ, FL 32187 US

2. Principal Flace of Business - No P.O. Box # 3. Mailing Addrass “"Hm "l ”m ”"‘ Iml ‘l“l ll“ MMN|]|“|'l“”|” |||m|m l"‘

Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 02292008 Chg-NP CR2ED37 (12/06)

City & Stata City & State 4. FE| Number Applied For

589-3077340 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desirad ()] 28'75 Additional
ee Raquired
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

ARRINGTON, RITA

100 SEMINOLE CR
SAN MATEQ, FL 32187

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
. Slgnatura, typed or printed name of registered agent and title it appicable.
) s A L 2

{NOTE: Rogistered Agent signature required when reinstating)

DATE

Filing'Fee is $61.25
_I?ue by May 1, 2008

*a

9. Elaction Campaign Financing
Trust Fund Contribution.

- R - .
Make check payable to
- « Florida Department of State

e L.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10.7 4o QFFICERS AND DIRECTORS 11.

me,;s - |D. - XAXDeele MePRES [ J P DESCHENES - (] Crange Ko
NAME COLLINS, ROBERT NAME 1 E LLA

STREET ADGRESS § 123 SPRING CREEK DRIVE STREET ADDAESS Sgg HATTE(S)CA:LI 3 2131_;

CITY-5T-ZIP SAN MATEO, FL 32187 CITY-ST-2IP »

TIiLE VP [ pelete TITLE J Change [ Addition
NAME HOLLAND, TIM NAME

STREET ADDRESS | 109 MUSKOGEE RD STREET ADDAESS

CITY-ST-2IF SAN MATEO, FL 32187 CITY-ST-2IP

TTLE D O Delete me D TED KENNEDY O change  EXaadition
NAME ROGERS, KENNY NAME 103 S BARTRAM TR :
STREET ADDRESS | 107 MUSKOGEE RD STREET ADDRESS SAN MATEO, FL 32187

CITY-ST-2IF SAN MATEQ, FL 32187 CITY-ST-2IP ?

TLE D O petete TITLE [ change [ Addition
NAME TAYLOR, MALINDA NAME

STREET ADDRESS | 107 DUNLAWTON AVE. STREET ADDRESS

CITy-S1-21P SAN MATEQ, FL 32187 CITY-ST-2IP

TME D 3 Delete TITLE O Charge [ Acdilion
NAME ARRINGTON, RITA NAME

STREET ADDRESS | 100 SEMINOLE CIRCLE STREET ADDRESS

CHTY-ST-2IP SAN MATEO, FL 32187 CITY-8T-2IP

TITLE D (7 Delete TiLE O Change [ Addition
NAME WALLACE, EARL NAME

STREET ADDRESS | 126 SPRING CREEK DR STREET ADDRESS

CITY-5T-21P SAN MATEO, FL. 32187 CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inform_au’bn
indicated on this report or supptemental raport is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wj

W address, with all gther like empo%
SIGNATURE: _~7LLtt- W |

2(09/08 38k 2251950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMI@CEROR DIRECTOR

Date Daytame Phons #




